Objective 
Introduction:
Termination of pregnancy for various maternal as well as foetal indications is a common problem. The rate of maternal mortality and morbidity increases significantly by surgical methods for termination of pregnancy as compared to medical means.
Misoprostol, Prostaglandin E1 analogue was previously widely used for prevention and treatment of gastric ulcers and now an important drug for women's reproductive health. An increasing body of literature has shown that it can be used as labour induction and it also holds promise for other indications like cervical ripening, treatment and prevention of postpartum haemorrhage and treatment of spontaneous abortion. Finally there is a growing body of literature on misoprostol for its widespread use for termination of first trimester abortion. Several studies have already been done to prove its efficacy till date.
1,2
Misoprostol is an appealing candidate as a medical method of early as well as second trimester abortion.
3,4
It is available in many countries and very cost effective, easy to administer with minimal side effects. As the author could not find any such prototype study that might have explain the efficacy of Misoprostol among the female population living in eastern part of Nepal, this project is conducted with an objective to fulfil this lacunae.
Materials and methods:
This study was conducted in NMCTH from June2010-June 2011 where 110 patients were enrolled for first trimester abortion. A total of 110 patients with medical indications of abortion were included. Only inclusion criteria was hemodynamically stable first trimester abortion and exclusion criteria were-1. Signs of pelvic infection and sepsis. 2. Cardiovascular disease 3. Bronchial Asthma 4. Known allergy to misoprostol and other prostaglandin 5. Hemodynamically unstable 6. Patients unable to give consents.
Subjects fulfilling the inclusive criteria were admitted in the labour ward of the hospital. After a detail interview and physical examination 800µg of misoprostol was administered to them intravaginally. Vigilant monitoring of the patient was done to avoid any of the complications.
The primary outcome measure was the successful abortion within 48 hours and the other outcome were induction to delivery interval, its complications and need for surgical evacuation. Surgical evacuation was needed in those with incomplete expulsion, excessive vaginal bleeding and it was done under paracervical block.
All the patient were kept in the hospital for at least 48 hours to assess the response and if they don't expelled the products of conception within that period, sonography was done after 2 weeks and uterine curettage performed if any retained products found.
In the case of heavy bleeding during the treatment 8 out of all enrolled in the study cases underwent curettage immediately but none of them required blood transfusion.
Results and Discussion:
In this study the successful abortion rate was 92.7% that too with a single dosage regimen intravaginally and this figure is higher than the figure reported by Fiala and Weeks, who reported a success rate of 87.5% with multiple dosages
5
. Success rate of 91.3% has been reported in a study done in tertiary centre of Nepal but that was combined with Mifepristone and the gestational age was only of 56 days 6 . Dose in this study was 400µg orally. Several clinical trials have evaluated the use of misoprostol alone for early pregnancy failure.
7,8,9,10
The success rate reported in the most of them 60-90% depending on the dose, mode and frequency of drug administration. A study reported by Szymanska et.al in 2003 had a success rate of only 30.3% but the dose they have used was only 400µg
11
. Another study done by Thomas Betsy et al reported a success rate of 71.7% after a single dose and 76.7% after two doses, thus they were using 800ug but in divided doses 
Conclusion:
Misoprostol is safe, cost effective and efficacious drug even as a single dose for first trimester abortion.
